MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62—03 3118
PEPARTMENT oF puOL.:EQ::!::;TD':;"?::o.‘_'il:_i,_f:gl_ - —Primary Registration District Mo, £¥Z___Renimur'l No. -A-%L—? STATE FILE NUMBER

230" WOODSUON ROAD
AVEEST ARNMP 14 MICSMIID)

DO NOT WRITE B
GN THIS $TUB AMENDED 10ED VA
1. PLACE O ATH Li=ioF 4 2. USUAL RESIDENCE (Where deeased lived, If institution: Residence before
VS 300 =) ». COUNTY St. Louls a. STATE Mo. bocounty St, Louis .dmission
o]
Rev. 4739 =] b. CITY {If outside corporate limits, give TOWNSHIF anfy} Leqeth.of stpy in 1b <. Y Tnside Limits
Z Or ’ Y Y " oRr
g TOWN Clayton ﬁ 0.4, TOWN Glencoe R #l Yes B No O
1 , _’_M-Zv E <. ;ngpl:‘TAAAI'_\EOEF (If NOT in hospital, give location) Inside Limits d. :gg?zrss {If cutside, give location) Reside on Farm
2 yopo < Nermotion. St. TLouls County HSP bvedEXK No [T Wild Horse Creek Rd{jy.po nXEX
{a]
3 Z 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) QF - 8 1 62
P George Joseph Davis DEATH Aug. 1 9
4 2] 5. SEX 6. COLOR OR RACE 7. Morried Xl Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
5 M w Widowed [J Divorced [] 6_12-]19 l’-3 Months | Days Hours Min.
-——L— 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
& g Trqlli'icni(mom.iqqulh, aven if retired) Subm,b an conc R Col-lmbia’ Mo . U - S N A -
7 9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 15
2 Ike Davis Amy Montgomery Grace A, Davis
8 ;Z v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address .
5 < tYngrs:r unknown]l (0§ wiv#e or dotes of yervicd Grace A . DaViS-Wj.ld Horse Cr eoalt R4 N
w
’——L °<‘ = 18, CAUSE OF DEATH (Enter only une cause per line f INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
8 uo.. § IMMEDIATE CAUSE (a) Basilar skull fracture
11 G ' O
—uee Gie)| | 8 .
12 & |ui =] Conditions, if any, DUE TO (b)
Z Z -3 |l |7 which gava rise to
T |Z arimg the undar:
13 - :y?nlgr‘g cauwu last. DUE TO (c)
(23 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decoased was female was
g disease condition given in PART 1 (&) there a pregnancy in last 90 days.
§ § I O Yes 0 Ne I [ Unknown
v E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? Open rdi .
) o YES( NOR P . Passenger - 1 car accident
z = ) 2o TIME OF  Houl Manth. Day, Year
5 a.m.
. § 5| 2 5 e/ia/6z
Z 1] 20d. INJURY OCCURREE! 20e. :’L.‘\CEf OF INJURY 1&'0{!“ in :Irdebouv l;ome. 20f. CITY, TOWN, OrR LOCATION COUNTY STATE
o WHILE AT WORK arm, factory, sireet, oftice g., a1c, . .
5 o : o NOT WHILE AT WORK [ highway St. Louis Missouri
S Q E é 21. 1 attended the deceased from _ AM , ta and last saw Eler:] alive on
@ ; ) Death occurred at. 3?58 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[TT] -
Wy (V] = L 22a. SIGN, RE (Degree or title} 22b, ADDRESS 22c. DATE SIGNED
2 & Q O .
= n = A // :/ Coroner] Clayton, Missouri B/23/62
z 23a. BURmﬁREW, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate}
) a REMOVAL (8
g | _Burial 8-.21-1962 | Fes Fee Cemetery Bridgeton, Missouri
= < 2 E('é ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 20 REGISTRAR'S SIGNATURE
5 3
E 5| “BAUMANK 8X0s. INC. FUNERAL HOME £ 2062 V4 nu%_f(p:r_,

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ) . . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalimer Mo. 5—%‘_5“5/

’ P. O. Addres o\gﬁ/ L2085 - o

Note: The above MUST BE SIGNED BY THE LICENSED EMABALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. |




